11 Have you had any of the following symptoms since you were treated for chlamydia at the start of the study: Yes -at the same sexual health clinic where I was tested for chlamydia at the start of the study Yes at another clinic Yes at a hospital No
FEMALE PARTICIPANTS ONLY:
We would like to ask you about symptoms which might be pelvic inflammatory disease (PID).
Part C
If yes to any of the above, do you agree to being contacted by a member of the research team to discuss your symptoms in more detail to decide if they might be symptoms of PID?
Yes No
10 Since you were treated for chlamydia at the start of the study, have any of your sexual partners had sex with other people at around the same time they had sex with you? 
